. |
FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

retary of State
DOCUMENT # Sec
1. Entity Name L01 00001 9780 01-10-2003 90007 009 ****50.00
SEIFERT, MILLER, SLUSHER & LANDERMAN, LLC
Frincipai Place of Business Mailing Address
401 WEST COLONIAL DRIVE. SUITE & 401 WEST COLONIAL DRIVE. SUITE 6
ORLANDO FL 32802 ORLANDO FL 32802
S s LA
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3755222 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A ?5'00 A.ddilional
o - -, . Fee Required .. ___
T T - 6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIFERT, SCOTT P _
401 WEST COLONIAL DR'VE, SUME & Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32802 3
City Zip Code
- FL

8. The above named entity suby purpgée of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regis

SIGNATURE d
v ﬁignatura. nrM printed ngfe of ragiq f’agem and l)ﬁ if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
7
\{ FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Detete TILE Cdchange  [J Addition
NAME SEIFERT, SCOTT P NAME
STREET ADDRESS | 401 WEST COLONIAL DRIVE, SUITE 6 STREET ADDAESS
GITY-S87-2IP ORLANDO FL m CITY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP o i ) N oTY-STIP | . e .
TITLE [ Detste TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP
TITLE [ Detete TITLE [ ¢hange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiTY-ST-2IP
THLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET AUDRESS . STREET ADDRESS
CITY-ST-ZIP : ’ CITY-ST-7IP ‘
TITLE ) 7 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS { STREET ADDRESS
CITY-5T-ZF [ TM4

11. | hereby certify that the information supplied with this filing does not g "ZT.' stated A Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaler® shawgede the sarfic gal effecifs if made under oath: that | am a managing rmerniber or manager of the
lirnited liability company or the recaiver or rustee empowered Wb expdiuh thigfepoft af required Chapter 608, Florida Statutes.

1

sicnaTuRe: X SIGNATURE AEGURED

SIGNATURE [AND TYPED OR PRINTED NAME OF SIGNING M'ANAGIHG ’{MBEH, MANAGER, OR AU'#OHIZED REPRESENTATIVE Date Daytime Phons #

R

k]
+

CR2EQ83 (10/02)




